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SOME EFFECTS OF OUR SCHOOLS ON THE 
MENTAL HEALTH OF CHITLDREN 


HELEN T. WATSON, R.N., B.S., M.S. 


Consultant School Health Services 
Connecticut State Department of Education, Hartford 


The purpose of this paper is to focus attention on the kinds 
of situation and practices in our schools which help to create 
emotional tension in children and to stress the need for an at- 
mosphere in the classroom which stimulates the child to grow and 
develop in accordance with his own capabilities without the fear 
of unfavorable comparisons with his classmates. 

Because the atmosphere in a class room is affected directly 
by the personality of the teacher, it is of utmost importance that 
he have a positive emotional approach to living. The teacher 
should apply a positive attitude to his own personal experiences 
as well as to his understanding of others. To do this, it is import- 
ant for the teacher to be able to accept himself with a critical eye, 
which means that he does not allow awareness of his assets to 
make him blind to the liabilities of his personality. Children need 
teachers who enjoy teaching and believe in the ability of children 
and adults to learn, develop, change and grow, each in his own 
way.! 

Situations which provoke mental health hazards should be 
recognized as cues which call for delaying judgment and deci- 
sion about many things which may not seem to have direct bear- 
ing on the situation. This means that a teacher who is new in the 
community and has been unable to find satisfactory living ar- 
rangements for his family by mid-term, should realize that a slow 
learning child in his class is probably trying just as hard but that 
his own patience with the pupil is shorter than it was the first 
week of school. The high school teacher whose daughter has 
eloped may have to guard against being highly critical of the 
performance of those students in his class who “go steady.” If 
the take-home-pay of another teacher does not allow for a tele- 
vision set which his family is constantly asking for, he may find 
himself ready to minimize contributions to class discussions which 
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stem from what a pupil saw or learned from television. All of us 
know that accumulated bills and other burdens also take their 
toll in provoking mental health hazards. 

Children need teachers who find ways of enriching their own 
personal lives. It is the responsibility of the teacher to make a 
satisfactory disposition of those situations which are a hazard to 
his own mental health. First he must evaluate by. deciding whether 
the situation is one which can be changed in a desirable direction 
or whether it is an unchangeable proposition which he must live 
with. On the basis of this decision, he must have the courage to 
change his environment, or to accept the situation because he 
feels it is worth enduring. In the latter case, he must make ad- 
justments in his behavior so as not to impose on his colleagues 
and students the outcomes of this hazard to his mental health. 

Children need teachers who are adequately prepared and who 
are willing to continue to study that they may more fully under- 
stand children.1 One of the most needed components in the per- 
sonality of a teacher is the ability to understand others with a 
healthy attitude toward differences in culture, racial and ethnic 
patterns of behavior, and the influences of social and economic 
status on behavior. Realizing that one-third of the children in 
the United States belong to minority racial and ethnic groups 
including Negro, Indian, Chinese, Japanese, and Mexican? and 
another third, of native American stock, come from socio-eco- 
nomic groups other than middle class*, teachers and all other 
school personnel must become familiar with differences in values 
and purposes of children in a multi-group society.4 

Children need teachers who appreciate parents and seek 
opportunities for working with them.1 A teacher should know 
the family background and health status of every pupil in her 
class. Such knowledge is necessary in order that the proper inter- 
pretation can be made of the child’s behavior in school. Observa- 
tions and information gleaned by school nurses, psychologists, 
school social workers, guidance counselors, school bus drivers, 
physical education teachers, and classroom teachers should be 
pooled whenever there is a question of emotional disturbance, 
physical defect or medical disorder affecting the health of a school 
child. 

Conferences for the purpose of sharing knowledge so that 
the best interests of the pupil may be served should be arranged 
often. This method of communication should shed light on the 
reasons why aggressiveness, timidity, daydreaming, anxiety, brag- 
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ging, restlessness and resistance to authority begin to disturb a 
child’s personality. The teacher must continually look beyond these 
symptoms for the cause of behavior patterns which will amount 
to social liabilities if they are allowed to grow into the person- 
ality of the child. 


Those responsible for our children while they are in school 
have an obligation to promote the kind of atmosphere which is 
basic for the best mental health. Such an atmosphere permits 
flexibility whether it be in planning the curriculum, deciding on 
disciplinary measures, or establishing personnel policies. This 
permissiveness can be successful only where there is a relaxed, 
easy, interpersonal relationship between teacher and school admin- 
istrator, teacher and teacher, and teacher and pupil. Strain will 
be obvious between teachers in schools where those with seniority 
have inalienable rights to make decisions and final judgments 
about methods of teaching and the purchasing of materials. Ten- 
sion and failure will increase in children who sense that their 
teachers disapprove of the way they look, speak, dress, or behave. 
Educational leaders have made it clear that teachers who are un- 
aware of what the lives of the children in their classrooms are 
like, may unintentionally create and foster feelings of inade- 
quacy and tension.4 


One of the practices in our schools which has stimulated inade- 
quacy and tension ever since it began, is a system of grading 
scholastic achievement, based on comparing the educational prog- 
ress of one child with that of others in his class. Such compari- 
son when it means failure, fosters feelings of inferiority and 
worthlessness, which in turn create anxiety, hostility, and guilt 
which are destructive to a healthy personality for the child. In 
this manner, the grade given in class may then be interpreted 
as one of the methods used by the school to punish the child who 
does not conform to the standards set by the group. If we want 
our children to become responsible, independent adults who can 
shift for themselves and who will take an active part in running 
and improving their community, we as educators must decide 
whether the types of rewards and punishments that are used in 
our schools, are likely to achieve this objective.4 


The mental health of children may also be impaired through 
constant, continued nagging pressures which produce strong and 
lasting influences. Such influences as: 1) too little or too much 
parental affection, 2) failure of adults to accept normal child- 
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like behavior, 3) few opportunities to associate with other chil- 
dren, 4) frequent experiences of hostility from teachers and 
parents, 5) insecurity due to economic factors and the attitude of 
others to either extremes of economic background, 6) poor nutri- 
tional status, 7) glandular disorders and 8) prolonged or frequent 
illness, may prevent normal development and contribute to emo- 
tional disturbances and mental illness in children. Even when the 
influences seem overwhelming, children have strong natural resist- 


factory relationships and guided independence at school. 


Our schools can provide guidance for the development of the 
child within the existing pattern of his personality so that he can 
learn satisfying and socially acceptable habits and still be free 
from excessive feelings of fear, guilt, hostility and competition. 
It should be recognized that growth takes place slowly, and that 
it may take the guidance and encouragement of several teachers 
through several years and grades to produce behavior changes ina 
child. 


It cannot be stressed enough how important it is for those of 
us who work in schools to remember some basic principles which 
make positive contributions to the mental health of children. 


All behavior is caused. When we can acknowledge that chil- 
dren do not just decide to love, hate or be indifferent, we will be 
“ able to accept and understand their behavior. This acceptance and 
; understanding will allow for wide variations so that so-called 
“normal” behavior will include those actions and reactions which 
2 may in the past have made us uncomfortable because we associ- 

ated them with morals. When we apply moral values to activities 

7 which have no moral value, we precipitate unnecessary feelings 

ay of guilt in children. This guilt then becomes a symptom and a 
- cause of emotional disturbance. For the children who need to 
let off steam through boisterous and unrestrained physical and 
vocal activity, the school can provide the kind of schedule which 
makes such activity possible. This means that the recess period 
should be long enough to allow for unorganized play as well as 
for going to the toilet. A frequent shift of activities, legitimate 
freedom of movement and natural opportunity for group work 
by seating arrangements in the classroom are the kinds of prov: 
sion which create a relaxed atmosphere. Even a need to be messy 
can be made acceptable through finger painting, clay modeling and 
water play. 
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The human personality grows in the direction of the best 
adjustment of which it is capable. This principle is basic within 
the limitations of heredity and environment. Once it is under- 
stood that children will grow up and become responsible adults, 
provided they have opportunities to associate with many people 
in a great variety of activities, much of the tenseness of teaching 
arising from a compulsion to provide immediate and complete 
learning will leave the teacher. School clubs and committees 
afford opportunities for developing group skills. Class assign- 
ments which call for making the kind of decisions involved in 
planning activities, working on curriculum committees and assum- 
ing responsibility for compromising differences are ways in which 
the school can help children to weigh evidence and make mature 
judgments. School activities which are connected with community 
efforts such as population surveys, local community fund raising 
and improving public health conditions, give children a taste of 
the kind of responsibility that it is expected they will assume as 
good citizens. 


Potential creative abilities can be stimulated which are not 
teacher dominated. The final result in modeling, painting or 
dancing is far less important than the satisfaction children get 
from free expression. This is true also of constructive activities 
which involve tools, art work and blocks. 


Perfection is a common human wish but not a human trait. 
This principle is basic to good mental health because its con- 
sideration in curriculum planning will help to keep standards of 
performance from being inflexible and unattainable for all mem- 
bers of the class. When this principle is ignored, frustrating in- 
fluences result for some children. The simple example of the 
teacher recognizing and admitting mistakes, is enough to lessen 
and remove feelings of shame and guilt for pupils. Opportunities 
for practicing every day competencies such as telephoning, flush- 
ing toilets, swinging a bat or catching a ball, are ways of help- 
ing children combat self-consciousness. 


The ability to face reality even though unpleasant must be 
encouraged. This is a “must” for any personality expected to 
develop in a world of anxieties created by the knowledge that 
atomic and hydrogen bomb explosions are realities to which some 
human beings have already been exposed with dire and fatal con- 
sequences. These consequences together with problems of labor 
and management, finance, minority groups, crime and punishment, 
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should be discussed by and with children in an atmosphere of 
friendliness and guidance. Truth and frankness should be used 
when discussing democracy with pupils. To omit the discrepancies 
between democracy in theory and democracy as it is practiced, 
fosters the development of attitudes of secrecy, shame and repug- 
nance. Because of the development of such attitudes, when chil- 
dren become adults they are not able to recognize and deal effec- 
tively with issues that are basic to the truly democratic way of 
life. Examples of school activities which help develop in children 
the ability to face reality, would be the evaluation of advertising 
claims for popular products or the collection, dramatization and 
discussion of superstitions for the purpose of disproving them. 


People face difficult situations with fight or by flight. 
Approval with reservations should be given to the first alterna- 
tive. It should be pointed out that to fight a problem is to attack 
it in any number of ways. However, there is great need for chil- 
dren to adopt an attitude of acceptance and understanding toward 
flight. It must be remembered that in moments of crisis, chil- 
dren need to be supported rather than badgered into an attack. 
Puppet shows about problems, fears and how to act, can be an 
indirect means of developing class discussions about situations 
which pupils find difficult to face. Role-playing about problems 
which arise at school out of every day relationships, is another 
method of stimulating children to face and deal with difficult situa- 
tions. Real class problems such as the sharing of limited mate- 
rials or evaluating the sanitation of the lunch room can be used 
to help pupils learn that problem solving involves recognition of 
the problem with the ability to define it; collection of information 
about the problem; proposing a way or ways of resolving the 
problem; trying out the plan, revision and retrial; and evaluation 
as to whether the solution is successful or not. 


It is neither necessary nor desirable to be too serious about 
teaching and guiding children. Having fun and laughing together 
helps to keep hostilities at a minimum and increase mutual respect 
of teacher and pupil. School staff members should be more active 
in welcoming and getting acquainted with new students and help- 
ing them learn the customs of the school and community. School 
athletic events, plays and musicales are examples of activities 
which teachers and pupils can enjoy together outside the limita 
tions of the classroom. Regardless of how enriched a curriculum 
may be, if there is any child in the class who feels that the teacher 
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disapproves of him as a person, the teacher will be unable to help 
the child learn to his fullest capacity. 


To pinpoint the intended issues of this paper, may I para- 
phrase what was a Sunday school memory verse to many of us— 
“What doth it profit a child to gain a world of knowledge and 
lose his own personality.” The fullest joy in life and work does 
not come to anyone who is forced to take form after the ideas and 
pattern of another. If the innate abilities, ideals and purposes 
of a child are weak or wrong, they may be strengthened or 
changed by good and understanding teaching. Many boys and 
girls are made to live a cramped and dwarfed or over-stimulated 
or malformed childhood by over-ambitious parents and teachers 
who do not recognize the equal rights of all children to healthy 
and full development of their own personalities in well protected 
and wisely guided freedom.5 


A child might say it this way: 
“Let me grow as I be 
And try to understand why I want to grow like me; 
Not like my Mom wants me to be 
Nor like my Dad hopes I’ll be, 
Or my teacher thinks I should be. 


Please try to understand and help me to grow 
Just like me.’’6 


This is the kind of freedom in the classroom which has tre- 


mendous implication for our schools and the mental health of our 
children. 
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Ballroom, Pantlind Hotel, Grand Rapids 
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Conference Theme: WHAT ARE THE BLIND SPOTS 
IN YOUR SCHOOL VISION PROGRAM? 


9:00am. Registration 

9:30a.m. Annual Business meeting of Michigan School Health 
Association. 

President Cornelia Mulder, presiding. 
10:00 a.m. Annual Program Session. 

: Vice-President C. D. Barrett, Jr., M.D., presiding. 

Speaker: Dr. Franklin Foote, Executive Director, National 
Society for the Prevention of Blindness. 
(Keynoter—Medical—to be secured) 

Looking at the Vision Program Through the Eyes of 
Parents, Teachers and Nurses—A demonstration and dis- 
cussion. 

Chairman: Superintendent Wallace Finch, Michigan School 
for the Blind, Lansing. 

1:30 p.m. The Ideal Vision Program from the Point of View of | 
Specialists. 
Moderator: W. B. Prothro, M.D., Director, City of Grand | 
Rapids and Kent County Health Departments. 

2:45p.m. Are Our Present Methods of Teaching in Focus with the 
Latest Medical Knowledge About Vision? 

Vision and the Reading Program—Professor Irving Ander- 
son, School of Education, University of Michigan. 

Vision in the Total School Health Program. 
Instruction—(speaker to be selected) 

Services—Merl Whorlow, Health Education Consultant, | 
Michigan Department of Helth. 
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THE COURSE OF STUDY IN HEALTH AT THE ROXBURY 
MEMORIAL HIGH SCHOOL FOR BOYS IN BOSTON, MASS. 
HARRY FIRGER, A.B., Ed.M. 


95 Fuller Street, Brookline, Massachusetts 


Altogether too often the teaching of health education in high 
school has resolved itself into a cursory type of hygiene instruc- 
tion, consisting almost entirely of a recital of physiological func- 
tions, which is repeated unchanged during each of the four years 
of secondary school. Too often, also, this instruction has devel- 
oped into a spare-period type of course, where a teacher of almost 
any subject who had a particular period free each day was as- 
signed to teach hygiene to groups varying in size from fifty to 
two hundred students. It was a dissatisfaction with this type of 
repetitive teaching which led to the establishment, by the writer, 
of a course in health instruction which he here attempts to de- 
scribe briefly. 

At the outset, it should be mentioned that in Massachusetts 
the law requires that schools give, to all pupils in all schools under 
public control, instruction in physiology and hygiene, including 
instruction as to the effects of alcoholic drinks, and of stimulants 
and narcotics on the human system, and as to tuberculosis and its 
prevention. 

In thinking through the health education program, there was 
an awareness of the importance of considering healthful school 
living, health services, and instruction as being complementary 
and inseparable phases, which together make up the total pro- 
gram. Complete use was made of these inter-relationships in the 
teaching process. Accordingly, it was decided to separate the sub- 
ject matter into four areas, as follows: anatomy, physiology, com- 
munity health, including problems of disease and their control, 
and mental health, to be mainly a detailed study of emotional 
problems confronting adolescents, with discussion as to how to 
deal with these problems, as well as social adjustment in general. 
These four subject-areas were to be taught on a rotating basis in 
a four-year cycle, each year of which was to be devoted exclusively 
to one area. 

This course was assigned to the physical education block for 
one period each week, and was taught only by the writer, to nine 
hundred and fifty boys a week, in groups of from thirty to forty 
boys, throughout the school year. Due to the exigencies of pro- 
gram planning and the makeup of the physical education classes, 


‘ational 
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there was, at the start, a grouping of all four grades for health 
instruction in each class. To get further away from the monoton- 
ous repetition which existed in the past, a new textbook was used 
each year. This had a good phychological effect and helped to in- 
crease and maintain interest, as the use of a different text during 
each part indicated that the material to be studied each year was 
not the same as previously taught. 


The course content was not a mere recital of facts relating 
to healthful living, but the approach was rather a functional one, 
an attempt being made to relate the material to everyday experi- 
ences of the students. Accordingly, extensive use was made of 
visual aids, such as a life-sized mannequin, models of the various 
organs in the human body, a complete set of health charts and 
frequent motion-picture films, as well as assistance from various 
community agencies (National Dairy Council, TB, Cancer, Heart 
Association, etc.) in securing literature, posters, charts, and units 
for study. 


After two years it was decided to offer the course in health 
education only to the last three grades in the high school, and to 
combine the subjejcts of anatomy and physiology into one year, 
in order to make the approach a more functional one. The ninth 
grade in this school now had, instead, for two periods each week 
a course entitled “American Citizenship,” which provided the 
writer with an excellent opportunity to do some teaching, early 
in the high school course, of facts relating to living in a democracy 
and the ability to get along with people of different backgrounds. 
This served as a good introduction for the subject of ‘Mental 
Health,” which was taken up in a later year. 


An additional teaching tool was provided in the mark which 
each student received every year, in every class, at the start of 
the second half of the school year, in an area called “Personality.” 
This personality mark was made up of several parts, including 
an appraisal of reliability, manner, cooperation, social attitude. 
This was the only place where the same material was covered 
each year in every health class. 


To summarize, this type of health teaching proved success- 
ful because it followed a logical sequence of subject areas; and, 
although it is assigned to the physical education block, it is 
taught by a teacher who is trained as a health educator, with 
many years of experience as a teacher of this subject. Further, 
as indicated, the use of new material each year, such as text- 
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books and visual aids, had a beneficial effect in maintaining in- 
terest. This program is now in its sixth year, and it is expected 
that it will continue into the future, with such changes as are 
found necessary, as time goes on, through the application of 
evaluative criteria to the different parts. 


* * * * * 


REVIEWS 
Removing Blocks to Mental Health — A pamphlet published 
by the Mental Health Committee of the State Educational Depart- 
ment, Albany, New York, 1954, prepared especially for school per- 


sonnel of New York State.—Lewis A. Wilson, Commissioner of 
Education. 


This brochure presents a number of common situations which 
may act as barriers to the promotion of good mental health in the 
classroom. Examples of seventeen such situations are described 
and with marginal] illustrations and a discussion of principles in- 
volved, are followed by a summarizing statement of the objec- 
tives of a good mental health program, and the desirable charac- 
teristics of class groups which foster such a program under the 
leadership of teachers whose fitness for this role exhibits compe- 
tencies in seven listed areas of effective personal approach to good 
mental health promotion.—M.A.H. 


* * * * * 


Athletics In Education — In a special issue of the Journal of 
Educational Sociology, published in February, 1955, educators, 
professionals in sports, a sports caster, a police commissioner, a 
spiritual adviser and a social adviser look at the School Athletics 
Program, and point out its values in education, its value as a 
socializing influence, the values to be derived for the physical, 
moral and spiritual development of the individual, as well as offer- 
ing potential values for recreational and even international good 
will. Single copies may be had for 35 cents. Quantities are avail- 
able at reduced prices which will be quoted on request.—M.A.H. 


* * * * * 


“The Care of Your Skin,” Herbert Lawrence, M.D., Little 
Brown and Company, Boston, 1955, pp. 95, price $2.50. 

A readable, instructive group of chapters on structure and on 
facts concerning acne ;—misconceptions, causes, care by oneself 
and by the skin specialist; and hints on acne as an emotional prob- 
lem. A good text for home and school reading.—C. H. Keene. 


} 
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THE RELATIONSHIPS OF GROWTH AND DEVELOPMENTAL 
PATTERNS TO POSTURE 


JOHN J. SELLWOOD, Ed.D. 


Assistant Professor Physical Education 
University of California, Los Angeles 


The postures or body positions which we observe in children 
of different ages do not all have the same characteristics. Although 
the standing position and walking patterns of the pre-school child 
differ from those of the adolescent, we frequently subject both to 


the same standards. These standards are usually based on adult: 


structure with no thought given to the growth and developmental 
stages through which the child is passing. In order to appraise 
the individual’s body positions we must necessarily understand 
some of the characteristics of the different ages which are based 
on structural changes due to growth and development. The im- 
portance of the psychological factor is recognized and understood, 
however, the emphasis here is directed primarily to the ana- 
tomical and physiological aspects. 

Laws Determining Structure. Two laws which play an im- 
portant role in determining structure are related to the rapidity 
of the growth of the tissue itself. Wolff’s law states that the in- 
ternal conformation and external shape of a bone changes with 
any constant change in stress. This modification of shape is espe- 
cially true of bone, while the other tissues, including the liga- 
ments, also change to a great extent. The ligaments, however, 
perhaps are the least modified. 

Jansen has shown that the part of the bone in which pressure 
exceeds the normal develops a more rapid growth. “This power 
of the bone to accelerate growth wheresoever functional pressure 
exceeds the normal, may be termed the reserve power of growth.”! 
It is well to keep these principles in mind when considering the 
changes that take place in the body. 

Jansen further states that tissues are more easily injured 
during the periods of their most rapid growth. He writes that 
injurious agents affecting growing cell groups enfeeble their power 
of growth and that the measure in which growth is enfeebled is 
proportional to the rapidity of growth. To illustrate this point, 
the wearing of incorrect shoes by a child before he is seven years 
of age will cause structural change of the feet, because at this 


1 Murk Jansen, Feebleness of Growth and Congenital Dwarfism (London: 
Hodder and Stoughton, 1921), p. 36. 
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time the feet undergo tremendous growth. This change is much 
greater than had similar shoes been worn at a later date when 
there was comparatively little growth. 

Here is an example of tissue change which is directly related 
to the growth of the body itself. The amount of change that takes 
place through the effect of activity or environment is dependent 
upon the pattern of growth. 

Growth Pattern Changes. There is familiarity with the gen- 
eral changes and apparent “sudden spurts” of growth which oc- 
cur, so only a brief description of the overall pattern is presented. 
During the first six months of life, growth is extremely rapid. 
The second period of accelerated growth is the pubescent spurt 
which girls reach approximately two years sooner than boys. 

Looking at the entire growth pattern we find that the velocity 
of growth decreases from birth to three years of age and then 
remains relatively even for a few years. Immediately preceding 
the increase in growth rate during pubescence there is actually a 
slowing down. After this lag the rate of growth increases greatly, 
almost paralleling the rate of growth of infancy. Following this 
second spurt, growth in height slows down and finally ceases at 
maturity. 

A point of departure for understanding the role of growth 
and development in the changing body structure is to examine 
the postural picture of children at different age levels. Authori- 
ties include a prominent abdomen and lumbar lordosis (hollow 
back) with usually a very straight upper back and prominent or 
winged scapule in describing the posture of the pre-school child. 
The general foot picture is one of slight pronation with a tend- 
ency to incomplete extension of knees in walking and running. 
By the time the child is six, however, his legs and knees should 
be straight. 

This postural pattern can be partially explained on the basis 
of the growth and development which have taken place during the 
first five years. Although the child can walk and run, the basic 
trunk stabilizers or abdominal muscles are not well developed. 
This allows for the increase in the curves of the spine and the 
protruding abdomen. These spinal curves are the result of mus- 
cular development which has changed the flexible one curved spine 
at birth into a neck curve when the child begins to hold up his 
head and a lumbar curve when he walks. 

The straightness of the legs can be traced to the fact that the 
inner or concave side of the bowed legs of the infant are made 
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to bear more pressure than the convex side. This means that the 
acceleration of bone growth has caused the legs to straighten, 
illustrating the reserve power of growth. Reasons for the promi- 
nent or winged scapule can be seen when we realize that the ser- 
ratus anterior, which plays an important role in holding the 
scapule to the thoracic cage, is very slow in developing. Also 
the round thoracic cage, of the child itself does not present a 
surface which enables the scapule to fit closely. Instead they 
tend to wing out as they are moved away from the spine. 


The muscular development of this age group is confined 
mainly to the large muscles which means that the movement pat- 
terns, or postures, involve total use of the body rather than refined 
movements of the parts. This indicates that a wide variety of 
activities is needed to develop the muscles of the arms and should- 
ers, the trunk, the legs, and the feet if the body is to develop as it 
should. The muscles of the young child also differ from those of 
an adult and are not under completely voluntary control, giving 
rise to the awkwardness and inefficiency in their movement which 
are due largely to this fact. 


The postural picture of the preadolescent child is changed 
somewhat from that of earlier years. His movements are not as 
random, and the nature of his activity is very general. Studies 
show that the characteristic preadolescent posture shows a 
straight upper back, straight neck, shoulders in the midline of the 
body and the chest not markedly depressed. Further, the lower 
back has a moderate to marked lordosis and a moderately promi- 
nent abdomen. 


From the standpoint of alignment and relative positions of 
body segments this picture appears to be closer to the “normal” 
or adult posture than previously noted. The growth and develop- 
ment pattern in reaching this stage gives some indications for 
change. The growth in height and weight is normally slow and 
steady, and the muscular coordination is good. 


The prominence of the abdomen and its weight necessarily 
result in the increased lumbar curve. Another explanation of the 
apparent lordosis, however, is that the upper part of the trunk 
sways backward in an attempt to balance the body. This gives 
an appearance of an increased round or hollow back which is not 
really present. The flat abdomen is a characteristic of another 
period—that of the young adult, and it again becomes “a rarity 
after thirty-five.” 
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The adolescent postural picture cannot be described accurately 
as a general picture if we accept the fact that adolescence encom- 
passes the ages from twelve to twenty-four years. The rapid 
lengthening of the skeleton tends to cause some individuals to 
show a very definite awkwardness, for the muscular development 
has not been able to keep pace with the increase in size of the 
body parts. This adolescent awkwardness represents a temporary 
discrepancy between actual strength, at the time of the adolescent 
growth spurt, and coordination in the use of strength. 


This discrepancy, leading to awkwardness and numerous 
postural patterns, is usually the picture of the rapid growth of 
early adolescence, and here are found sex differences. The amount 
by which growth in girls between ten and thirteen years of age is 
greater than boys is a measure of trunk growth and not leg 
growth. The growth after the thirteenth birthday for girls is 
almost all trunk growth. Boys go through a like change, but it 
lasts longer because of the much greater growth which is accom- 
panied by a greater depletion of bodily reserve. The change in 
boys is completed about the 16th birthday, but the building up of 
physical reserve takes some years longer. 


Because of this development of later adolescence the muscula- 
ture grows more rapidly proportionately than the body as a whole, 
and the skeleton does show some quantitative increase. Skeletal 
changes, however, in this period seem to be predominantly quali- 
tative. The development and increased strength of the muscles 
during later adolescence makes for better posture and coordination 
and leads to fewer hollow-chested and round shouldered individ- 
uals, 


This change in the relative strength of the body which is a 
phase of the developmental pattern accounts for some of the 
changes in posture which lead to good or sometimes poor align- 
ment and movement patterns. The latter is based on the assump- 
tion that the development of strong musculature may not be con- 
ducive to the development of good posture, for the more muscle 
power that is developed with the body out of line, the worse the 
posture may become. 


Laws Governing Growth. A general picture of the postural 
patterns of the different age groups has been given with some 
explanation for the changes that are due to growth and develop- 
ment. Perhaps a definition of bodily growth will explain some of 
the differences that have been recorded. General bodily growth 
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is defined as largely a summation of the growth of various organs, 
each of which follows its own laws of development. This accounts 
for some of the discrepancies found in the growth of the skeleton 
and that of the muscles. 

A further explanation of changes in body posture and struc. 
ture can be found in the principles or laws which govern growth.? 
The first law implies that growth is both quantitative and qualita- 
tive. This law has much implication for the changes which occur 
in the postural picture. The individual not only grows in a quanti- 
tative manner by adding inches to his height and pounds to his 
weight, but he also matures in a qualitative way by changing 
structure and improving function. 

The second law of growth with implications for postural 
changes is that growth is a continuous process which follows an 
orderly sequence. This means that no period during the growth 
and developmental pattern is without meaning, for even in the 
times of little change the body is readying itself for the next 
stage. 

Postural changes are based directly on this law, and it is only 
through the progressive development and maturation that new 
body positions and movement can be achieved. Failure for the 
individual to experience these developmental stages frequently 
leads to weaknesses which change the structure and function. 

The infant who does not creep misses the best opportunity 
for developing the muscles of the abdominal wall and lower back, 
the shoulder girdle and upper back, and the thighs. Similarly 
the older child needs skipping, hanging, jumping, running, and 
many other activities in order to insure the proper development. 
Physical education programs are partially based on the needs of 
the different stages of growth and development, for the attempt 
is to insure activity which will enable the individual to achieve 
the best body structure and function possible. 

The growth and development of the body are closely related 
to the activity in which the organism is engaged and the environ- 
ment in which it interacts. Both the activity and the environment 
are important and exert a profound influence on the individual 
concerning the patterns of growth. Possibly the ideal environment 
is that which enables the individual to make the most of his 
hereditary possibilities. Rathbone® states further that if the 


2Marion E. Breckenridge and E. Lee Vincent, Child Development 
alee yen W. B. Saunders Company, 1943), pp. 4-20. 

8 Josephine L. Rathbone, — Physical Education (Philadelphia: 
W. B. Saunders Company, 1949), p. 
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physical demands of the body were met at each stage in develop- 
ment, there would never be any need for corrective physical edu- 
cation, barring disease and accident. The concept is based on the 


performance of individually ideal activities within an ideal envi- 
ronment. 


Another law that has already been discussed earlier is that 
the tempo of growth is not even. This has been brought out previ- 
ously with reference to the difference between skeletal and mus- 
cular development. The stress that is put upon the body due to 
unequal development undoubtedly contributes to the postural 
pictures we associate with certain age groups. Particularly is 
this true in the case of the fast growing fourteen-year-old who is 
unable to assume any semblance of a well aligned posture. 


Finally we see that growth is complex. This complexity leads 
to an understanding of postural patterns on the basis of feelings. 
The posture of a child may express his physical well-being which 
is partially the result of the well integrated development, or it 
may reveal something of his attitude. 


Postural Divergencies and Development. The patterns and laws 
of growth and development affecting the individual’s posture have 
been described. Authorities in the field, however, have certain 
ideas regarding the correction of postural changes which occur 
during the maturation of the child. 


Some believe that certain postural divergencies accompany 
development, but this does not mean that all such conditions 
are necessarily aspects of development.4 In discussing the align- 
ment of feet and legs others believe that it is not safe to assume 
that all early faults in alignment will automatically disappear dur- 
ing the period of growth.5 Lowman® emphasizes this point in stat- 
ing that it is important to stop telling parents that children will 
“outgrow” all defects, for only under careful treatment or excep- 
tionally favorable conditions will such a thing occur. 


Phelps and Kiphuth7? however, state that in the preadoles- 


4 Winifred Rand, Mary E. Sweeny, and E. Lee Vincent, Growth and 
of the Young ‘Child (Philadelphia: B. Saunders Company, 
43), p 


5 Mabel L. Fitzhugh, “Faulty Alignment of the Feet and Legs in 
sewed and Childhood,” The Physiotherapy Review, 21:245. September- 
ctober, 1941. 


6C. L. Lowman, “Significance of Growth Deviations in Children,’ 
Reprint from California and Western Medicine, March. 1926, p. 4 

7W. M. Phelps and R. J. H. Kiphuth, The Diagnosis — Seema of 
Postural Defects (Springfield: Charles C. Thomas, 1932) p. 
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cent child, a prominent abdomen associated with a lumbar lor- 
dosis and a slightly flattened chest is not a postural defect. Furth- 
ermore it is felt that a high percentage of cases of postural devia- 
tions, such as mild back knees, bowlegs, and round shoulders do 
ultimately become corrected through the normal activities of the 
child. 


Certainly postural defects may occur any time during devel- 
opment. Defects, however, must not be confused with conditions 
associated with a particular stage of development. Many condi- 
tions may be a manifestation of development at one age but re- 
main to become a defect later. 


Role of the Educator. Consideration of the factors affecting 
growth and development is a challenge to the profession which 
demands clear and scientific planning of curricula throughout the 
school with consideration being given to those who need special 
attention. Each teacher has a role to play in helping the indi- 
vidual achieve maximum development within his own structural 
pattern. This assistance must come from all those dealing with 
the growing child to assure constant participation in activities 
based on his particular level of maturation. Through continual 
observation and study the teacher also has the opportunity to 
refer the students to other professional persons who may give 
adequate guidance in determining the normalcy of the structure 
and function observed. 

* * * * * 


NEWS AND NOTES 

Dr. Delbert Oberteuffer, Professor of Physical Education at 
Ohio State University, has been named a member of the Advisory 
Committee on Public Education of the National Foundation for 
Infantile Paralysis. 

Author of textbooks and articles on health education, Dr. 
Oberteuffer is a Fellow of the American School Health Association, 
the American Public Health Association, the American Academy 
of Physical Education, and the American Association for Health, 
Physical Education and Recreation. 


The next meeting of the American School Health Association 
will be held in Kansas City, November 13-18, 1955. 
Headquarters — Hotel President 
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THE ACHILLES HEEL OF TUBERCULOSIS CONTROL 
JAMES J. WARING, M.D., M.A.C.P. 
Denver, Colorado 


I am sure you all remember the story of. Achilles, the great 
hero of the Homeric Legend. His mother wanting to make him 
immortal dunked him by the heels in the River Styx. Unfortu- 
nately, goddess though she was, she made a mistake. To be sure 
that the water to confer life everlasting reached every part of 
the baby’s body, she should have reversed her field and dunked 
him by the ears after dunking him by the heels. The unbathed 
heels of Achilles remained vulnerable and cost him his life! Hence, 
the saying to this day “The vulnerable heel of Achilles.” 


What is the Achilles heel or the vulnerable spot of tubercu- 
lous disease? The weak spot of our enemy, tuberculosis disease, 
is its curability in its early stage. Its strong point is its capacity 
for multiplication by virtue of its contagiousness. Ignorance and 
delay in diagnosis inevitably result in one person with open tuber- 
culosis infecting one or more other persons and these each infect 
one or more other persons and so on ad infinitum. 


It is as simple as guinea pigs and dandelions! This multi- 
plication business has got to stop! Find the early case, cure it 
with chemotherapy, prevent it from becoming a spreader of dis- 
ease! 


There’s nothing new in this. We have been so busy on the one 
hand with our humanitarian efforts to relieve suffering that we 
have failed on the other hand to prevent suffering. It is true that 
we formerly lacked the powerful chemotherapeutic agents we now 
have, but for years we have had the most important diagnostic 
tool available for any infectious disease, the tuberculin test. The 
weak spot of tuberculosis control is the incontrovertible fact that 
about six weeks after a human being is infected, we can by a very 
simple and a highly reliable test tell that he has been infected. 


The significance of the Tuberculin Test may be summarized 
thus: A person not infected with the tubercle bacillus is not sensi- 
tive to tuberculin! A person not infected cannot be made sensi- 
tive to tuberculin just by its repeated use. When the test is posi- 
tive, that person harbors a tuberculous focus somewhere in the 
body. A weakly positive test does not disprove clinically active 


Read at the American School Health Association meeting in Milwaukee, Wisconsin, 
Sunday, May 21, 1955. 


. 


198 THE JOURNAL OF SCHOOL HEALTH 


tuberculosis! Likewise, a strong test does not prove the presence 
of clinically active disease! Therefore, the single tuberculin test 
has its limitations. When positive it can tell only that infection 
has taken place. It cannot tell where that infection is in the body; 
it cannot tell how bad it is; it cannot tell where it was acquired, 
or when it was acquired. But, perhaps I am being unfair to the 
test. There is nothing really wrong with it. The Achilles heel is 
on the foot of the doctor who does not do the test. To tell the truth 
the doctor has two heels and he is vulnerable in both of them. He 
is vulnerable because he does not use this test routinely on all his 
patients and he is again vulnerable because he does not repeat it 
when he should. Repetition of this test in timely fashion would 
furnish two vitally important facts. We would learn when the 
infection took place, perhaps where the infection took place and 
even the source of the infection. This information is essential to 
the protection not only of the person being tested but who might 
be infected if this source is not controlled. 


Prompt recognition of the time of infection, which can be 
done only by use of the repeated tuberculin test, gives us a chance 
to treat this disease at the earliest possible moment. What then? 
We must stop tuberculosis before it goes to seed and the seeds 
are spread all over the place. For this we are dependent upon the 
x-ray and chemotherapy. Here are the three great weapons 
against tuberculosis: the tuberculin test, the x-ray and chemo- 
therapy. Day by day, almost hour by hour we are gathering ex- 
perience in the use of these weapons. I trust I may be forgiven 
in the next world, if not in this, for waxing impatient in our cam- 
paign to secure widespread use of the tuberculin test and x-ray of 
all admissons to all general hosptals on admission, regardless of 
diagnosis. 

Do we tuberculin test and x-ray all our school teachers? Do 
we test and x-ray all contacts of newly diagnosed patients with 
tuberculosis, in the home, in the business office, in the hospital, 
in industry? Do we periodically test and x-ray all nurses, medical 
students, interns as well as patients? Do we test and x-ray all 
new patients coming to our (doctor’s) offices and periodically 
check all “‘inactives,” all formerly “actives” and all “suspects?” 
Do we check every one intimately associated in any way with our 
penal institutions, with our mental institutions, with the various 
institutions and organizations for the care of the aged and the 
homeless? Do we test and x-ray every man entering military ser- 
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vice, army, navy, marines, air force? Do we do these things 
regularly, routinely, repeatedly? It is my understanding that every 
man in the British Navy has an x-ray annually and that shortly 
every man in the British armed forces will be x-rayed annually. 


Now, as to therapy! We have these wonderful drugs, perhaps 
we will get others more safe and more effective. Wisely used, 
present drugs will do a good job for us. The recent converter of 
the tuberculin test from negative to positive has been recently 
infected with the tubercle bacillus. He has tuberculous infection. 
What are his chances of developing tuberculosis disease? I can 
give you no precise figures and I will cheerfully grant that on the 
average the risk is not great, but you will have to admit that the 
future is not predictable with certainty. We x-ray these recent 
converters. No lesion may be demonstrated but we know radiology 
has its limitations and a lesion, a primary complex must be pres- 
ent in the vast majority of circumstances. 


If this primary complex is revealed by the x-ray, I am more 
fearful of the future than if it is not. I am also more fearful if 
this recent converter is a contact in a tuberculous family, if it is 
an infant, or a young child, an adolescent girl, a young preg- 
nant woman, a trained nurse, a medical student, an intern or resi- 
dent, a diabetic, a silicotic, a psychotic, a homeless old man, to 
mention a few of the most vulnerable. I will concede that the 
menace of a primary focus is not as great as a later developing 
lesion, the so-called “reinfect’” infiltrate. Nevertheless, ample 
evidence supports the opinion that much clinically significant 
disease follows rapidly, within a year or two if not within months, 
on top of primary infection. This applies to adults as well as to 
infants and young children. 


Opposition to the treatment of recent converters is impor- 
tant and powerful. In view of the fact that chemotherapy is availa- 
ble, not burdensome economically, or difficult of administration, not 
dangerously toxic in experienced hands, admittedly most effective 
in early lesions, it seems to me a heavy burden of responsibility 
rests on those who say don’t use it under these conditions, rather 
than on those who say, you should use it. If advanced tuberculosis 
will regress under chemothearpy, why will, a little tuberculosis 
not also regress? The answer I usually get to this question is 
evasive. It is: Chemotherapy for this situation is unnecessary. 
The vast majority of these recent converters will get well without 
chemotherapy or will never get sick. Unfortunately, some will 
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shortly come down with active disease and others will surely de- 
velop clinical disease in remote years. No one can say with assur- 
ance which will escape and which will not. Minimal tuberculosis of 
the lungs today is being treated everywhere with chemotherapy. 
Just how minimal does pulmonary tuberculosis have to be before 
one would not treat it? 


Treatment of a very few early cases of tuberculosis has 
brought about reversion of the tuberculin test. This fact should 
be taken as an indication of the amenability, of the vulnerability 
of this early disease to chemotherapy. Have no anxiety about the 
susceptibility of this person with revision of the tuberculin test! 
In my opinion he will still retain his former native resistance and 
also some measure of his acquired resistance. He is safer than if 
he had never been infected and infinitely safer than if he had not 
had chemotherapy and so been rid of his infection. 


It is to be expected that the incidence of tuberculosis infec- 
tion will continue however slowly to fall, and therefore, the number 
of recent converters, young and old, will decrease. R. J. Anderson 
estimates the decline in newly reported cases to be only 3 per 
cent per year! Whether, I am right or not about this and the 
importance of treating recent converters, it is still of supreme 
importance to convince the medical profession of the value of the 
repeated tuberculin test and the periodic x-ray of the chest. Please 
note carefully my emphasis on the words repeated and periodic! 
It is not enough to urge the use of the tuberculin test and the x-ray. 
We must always couple the words repeated tuberculin test and 
periodic x-ray. Ordinary methods of case finding turn up too 
high a percentage of moderately or far advanced cases. 78 per 
cent, according to Anderson. 

It is necessary to convince doctors to do three things and the 
people, children and their parents, to submit to them. The pro- 
gram of the American School Health Association is ideally de. 
signed to contribute powerfully to this campaign of education. 


In conclusion, what I have said can be summed up in one 
short sentence: 
Don’t let your dandelions go to seed! 


If this appears cryptic, I will add, cure your tuberculosis 
before it becomes an open, advanced, communicable disease and 
spreads the seeds of disease to relatives, friends and neighbors. 
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APPLIED HEALTH TEACHING IS FUN 
GRACE BLASBERG 
Health Teacher, Withrow High School 
Cincinnati 8, Ohio 

Teaching Health can be most rewarding for it is one area 
that should be the concern of all. It is a challenge to make health 
apply to every day living and thus be meaningful and worthwhile. 
Other departments can be coordinated through the instigation of 
the Health teacher so it is also a field rich in bettering personal 
relations within a school. The teaching of Health through pro- 
jects, can stimulate and produce a most effective program as is 
illustrated in the following actual case history. 

“Nutrition Week” wasn’t just another “week” when my 
sophomore girls’ health classes at Withrow High School decided 
last March that they would assume some responsibility for mak- 
ing a contribution toward better health for themselves and their 
schoolmates, particularly, in the field of nutrition. It began mod- 
estly enough with all the classes discussing the value of nutri- 
tion, one of the prescribed units in our curriculum. We had some 
supplementary materials provided by the school library, plus our 
text book as a guide, but all were unanimous in voting to work 
on this unit through projects. Letters were sent to various food, 
meat, and dairy concerns, asking for aids or suggestions. The 
response was heartening and generous. All expressed enthusiasm 
and praise for the nutrition project. 

The classes were divided into committees, according to per- 
sonal interests in specific parts of the program. Committees 
worked out ideas in class through group discussion, then ap- 
pointed a chairman and arranged for necessary materials needed 
for their projects. Resourcefully, money with which to obtain 
necessary supplies of stencils, clay, posterboard, paints and the 
like, was raised through a bake sale. 

As each project was completed, the students involved used 
their ideas as a class lesson, explaining the project to the entire 
class, so all benefited through combined effort. Interest grew like 
“Jack’s bean stalk,” for ideas just poured in. It was decided that 
the nutrition project could be made into a school-wide affair and 
thereby share information gained in class with the entire student 
body of 3,000 pupils. In addition, we could then have the ad- 
vantage of using the school lunchroom as a laboratory in checking 


the food habits of teen-agers. We decided to stress two particular 
points : 
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1. The need for eating a good breakfast. 

2. The value of balanced meals. 

As a next step, the lunchroom dietician was consulted and her 
response was most enthusiastic. She offered the use of her stu- 
dent dietician, who later worked closely with committees in the 
health classes. Students and dieticians worked together on daily 
menus, calories, and displays of food in the lunchroom during 
“Nutrition Week.” 

Then the Art Department came into the picture. Through the 
aid of art students, a gigantic food mobile was made and hung 
for display in the lunchroom. It measured 25 feet across and had 
14 figures of various sizes and shapes, each depicting a different 
food, such as bread, potato, steak, butter, lettuce, milk, as well 
as the head of a very nice looking boy and girl. Our theme, “Bal; 
anced Diets,” was worked in block letters across the entire top, 
and the mobile was suspended in such a way that it swung in 
continual motion. This spectacular mobile was an art class pro- 
ject in itself. The students sparing no effort in the undertaking, 
worked out the idea themselves. The interest and response for 
this phase of the unit was as enthusiastic as all the rest of the pro- 
gram. 

The projected aspect of the unit continued to snowball when 
the Printing Department offered their assistance in printing the 
throw-outs and balanced meal tickets that were distributed daily 
in the lunch lines. The Student Council, which represents every 
home room in the school, was petitioned for aid in advertising 
the program as well as providing additional financial assistance 
on supplies. The school weekly newspaper helped considerably 
by giving advance advertising to the undertaking in the form of 
page one picture features a week prior to the event and later 
with a follow-up story. They have continued to give us page one 
publicity features with every recognition the project has received. 

With interest so wide spread, other sophomore health class 
teachers enlisted the cooperation of their students. They were 
assigned during the noon hour in the lunchroom and worked 
along with committees responsible for checking trays for calories 
and balanced meals. This stimulated interest and their classes 
too, developed a feeling of having had some part in this school- 
wide program. 

Effective displays were placed strategically around the school, 
in the library, front hall, health room and lunchroom. There were 
many excellent individual ideas worked out that are too num- 
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erous to mention. However, as illustrative of the thoroughness 
of the committee project activity, I shall list a few to show some 
of the ingenious and creative ideas that were used. 

Visual Aids. Conferred on available aids and made out dis- 
cussion questions used after aid was shown. 

Library. Did research work in the School Library on up-to-date 
magazine articles, food habits of other countries, food fads, and 
calorie scales. Oral reports were then given in class on what had 
been learned. 

Poster and Table Displays. Worked out displays on meals, 
digestive system, calories, balanced meals, and food values. They 
were most effective, using paper mache, clay, or cardboard cut- 
outs to make food models. Some especially attractive ones were 
in rhyme or used themes of interest to teen-agers, as a baseball 
diamond and game as background for displaying Vitamins. An- 
other showed emotional appeal in breakfasts, with every food and 
dish painstakingly made by hand. One was made of pipe cleaners, 
dressed as dolls, to represent different countries around the world 
and foods native to their lands. The creative spirit was amazing 
and although some class time was used, many additional hours 
after school or at home had to be consumed to finish the elaborate 
sets. 

Dramatics. Worked out original skits showing good and 
poor food habits. 

Scrap Books. Made books for each meal, showing balance, 
food fallacies, or even original stories of teen-agers and foods. 

Printing. Made up jingles and arranged for printing of 
throw-outs and balanced meal tickets. The cartoon throw-outs 
said, “Be Bright—Eat Right,” and used a Mazda light bulb in a 
cartoon as the central figure. These were handed out to all in the 
lunchroom the first day of our project. 

The balanced meal tickets were printed in the school colors, 
orange and black and said: 

“Congratulations from me to you, you have just chosen 

A delicious meal, and healthful too.” 

These were given only to those who chose balanced lunches 
from the second day on through the rest of our campaign. 

To keep interest alive jingles such as: 

“Get on the ball 

Nutrition Week for all,” 
were placed in the teacher’s bulletin and read in all home rooms 
each morning. 
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Food Balance Trays. This committee worked in the lunch. 
room with the .dieticians and selected foods for good and poor 
meals at a price of forty to forty-five cents. The members used 
real food as models and displayed them prominently in the lunch. 
room during the noon hours. 

Calorie Checks. Tables on each side of the lunchroom were 
manned by workers available for checking calories of any who 
wished to cooperate. This service was not advertised but was 
offered for added interest. Surprisingly enough the totals checked 
at the end of the week indicated that boys in the ratio of 3 tol 
were more interested in this phase than girls. 


It was most gratifying to observe a daily increase in the bal- 
anced meal tickets issued to the boys and girls, for the emphasis 
was on balanced meals rather than calorie content. 

Evaluation. As the “Nutrition Week” activities ended, the 
classes came to the conclusion that their project proved valuable 
in a number of ways. 

1. This project offered more collectively, than could have 

been obtained individually. 

2. It was received with enthusiasm and interest which was 
contagious, since every class member enjoyed the work 
because she had had a part in the program. 

3. It engendered the cooperation of Student Council, and 
other health teachers, librarian, principal, dietician, art, 
printing and journalism departments, in drawing the 
whole school’s interest into the project. . 

4. It was a source of excellent publicity for the school in 
several ways per se: 

a. A well-known Foods Co. became interested and sent 
its sales manager to see the project activities and take 
pictures. They plan to publish an account in their na 
tional publication. 

b. The nutrition mobile was borrowed by the Ohio State 
Dietetic Association for its convention in Cincinnati 
in April, and it created so much favorable attention 
that many asked about its rental for national restau- 
rant and dietetic conventions. 

c. It was given excellent publicity in the weekly news 
Bulletin of the Cincinnati Public Schools so all schools 
would be aided in promotion of interest in food values. 

5. “Learning by Doing” was fun and worth while for it has 
created a definite improvement in school lunch choices. 
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